An isolated pyogenic pancreatic abscess (IPPA) without pancreatitis is extremely rare but can occur in patients with uncontrolled diabetes. This pathologic condition poses a clinical challenge in diagnosis and management because it can be confused easily with a malignancy. Endoscopic ultrasound (EUS) may be a useful diagnostic modality for indeterminate pancreatic lesions and IPPA. Here, we report two cases with elevated carbohydrate antigen 19-9 levels and pancreatic masses on cross sectional imaging. The patients were subsequently diagnosed with IPPA by EUS. EUS-guided drainage was performed successfully and the patients' clinical symptoms and radiologic findings improved. In our experience, EUS and EUS-guided drainage are crucial steps for the diagnosis and management of patients with an indeterminate pancreatic lesion. In addition, EUS-guided drainage has excellent technical and clinical outcomes for the treatment of IPPA. (Korean J Gastroenterol 2017;69:321-324) 
INTRODUCTION
An isolated pyogenic pancreatic abscess (IPPA) without pancreatitis is rare and usually caused by tuberculosis, salmonellosis, or underlying diabetes. [1] [2] [3] The follow-up EUS showed a remnant abscess in the uncinate process, which required further intervention. A 2nd EUS-guided drainage was performed successfully (Fig. 2C ). Since then, the patient has been asymptomatic. After 3 months, abdominal CT demonstrated successful resolution of the pancreatic abscess ( Fig. 2D ).
DISCUSSION
In general, a pancreatic abscess is a complication of a pan- The treatment of pancreatic abscesses is complicated. 8 Surgical approaches are associated with significant morbidity and mortality. 9 The lesion in the pancreas may be difficult to target with CT or ultrasound-guided percutaneous drainage.
Since Although more well-designed studies will be required, EUSguided drainage is a safer and more effective alternative to surgery or percutaneous drainage. 10 In conclusion, EUS and EUS-guided drainage should be considered as a crucial step in the diagnosis and treatment of indeterminate pancreatic lesions. In addition, as the imaging findings may mimic neoplasms, clinicians should consider pancreatic abscesses in a differential diagnosis, particularly in patients with DM.
